TREATMENT REPORT

HURRICANE SERVICES INC

Gustomen|Murfin Drilling Co.Inc. vates|  10/23/2017 | TieketNos | 100820
Fleld Rep1|Arturo
Address:
Clty, State:
County, Zip:
Flold Order No.t 100820 Open Hole: Parf Depths (ft) Perfs
Well Name: Arabright #1-24 Casing Depth: 218'36
Location: Atwood Caslng 8lxe: 85823L8
Formatlon: Tublng Depths
Type of Service: Surface Tubing Size:
Woll Typs: oil Liner Depths
Age of Well: New Liner 8izey
Packer Type: Liner Top:
Packer Depth; Liner Bottomu
Treatment Via: Casing Total Depths 220"
Total Perls 0
0 R R ROP D
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4:45 PM Called Out
8:45 PM On L tion Rig Making Short Trip
Hold Safety Mesting Spot & Set Up Trucks
9:30 PM Start Casing
10:10 PM Casing On Bottom
10:25 PM Hook Up To Casing & Break Circulation WiRIg
10:40 PM 4.0 100.0 Srart Pumpling H20 10.00
10:43 PM 4.0 250.0 Start Mix & Pump 195 Sacks Common 2%Gel 3% CC 48,00
40 200.0 Start Displacement H20 12,50
11:00 PM 260.0 Close Vavie on Casing
Good Circulation Thru Job
Clrculate § BBI's Yo Pit
Wash Up Truck & Rack Up Truck
Off Location
Thank You
Plaase Call Agaln
Todd Brad Cody
TOTAL: 70.50
SUMMARY PRODUCTS USED
Max Fl. Rats  AvgFl. Rate Max PSI Avg PS|
| 4.0 | 4.0 | 250.0 | 200.0 |
195 Sacks Common 2% Gel 3% CC
Treater: 7- A{{ &Jd Customer: Arturo
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I acknowledge that the payment terms, unless speclifically amended In writing on the front of the form or In the customer’'s
account records, at our office, and conditions of service on the back of this form are In effect for services Identified on thls form.




